Distinct Physiological Characteristics of Isolated Laryngopharyngeal Reflux Symptoms.
Patients with isolated laryngopharyngeal reflux symptoms (LPRS) defined as those without concomitant typical reflux symptoms (CTRS) are clinically challenging to manage due to unclear pathophysiology. We investigated esophageal physiology in patients with isolated LPRS and their response to proton-pump inhibitors (PPI) therapy. This is a multi-center observational study conducted in referral hospitals in Taiwan. Patients with predominant LPRS, but without common non-reflux causes, underwent esophageal manometry, 24-hr ambulatory esophagopharyngeal pH testing, and Bernstein test, followed by a 12-week esomeprazole 40 mg twice-daily treatment. Participants with pathological reflux were divided into the isolated LPRS group (i.e., LPRS without CTRS, n = 40) and the CTRS group (i.e., LPRS with CTRS, n = 66). Participants without pathological reflux or esophagitis (n = 132) served as the non-reflux controls. The PPI-responsiveness was similar between the isolated LPRS group and CTRS group (63% vs 57%, P = 0.8), but lower in the non-reflux controls (32%, P = 0.005). Despite similar distal esophageal acid exposure time (P = 0.7) when compared to those with CTRS, the isolated LPRS group had a lower prevalence of both positive Bernstein test (P = 0.001) and ineffective esophageal motility disorder (P = 0.03), and fewer pharyngeal acid reflux episodes (P < 0.0001). Our findings indicate similar distal esophageal acid exposure and PPI-responsiveness between LPRS patients with and without CTRS. The lack of CTRS in the isolated LPRS group is likely due to esophageal acid hyposensitivity and fewer pharyngeal acid reflux episodes, thus implicating distinct pathophysiology of isolated LPRS from those with CTRS.